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ever be liis disease, and that a healthful child will grow ill from like asso¬ 
ciation with an elderly person whose vital powers are failing, without active 
disease, are matters of daily experience; and the conclusion that personal 
contact, if intimate and continued, with one who has botli active disease 
and failing vitality, will not only deteriorate health, but actually produce 
similar disease, is more than plausible, indeed is proven by the following 
conclusions of our argument:_ 

1st. The general experience we have drawn upon favours such belief. 

2d. Most authorities, even among the non-believers in infection, con¬ 
cede such danger from intimate contact; and_ 

3d. Such a theory harmonizes as no other can the opinions of careful 
observers. 

lo epitomize concisely, therefore, we believe that consumption is com¬ 
municable in its later stages by means of soluble excrementitious matter 
thrown off by the skin and deposited on the bedding and underclothing, or 
in any other manner brought into contact with the naked surface of a 
healthy body ; and that, although in some instances this may be thrown 
oil without development into new disease, it is yet very liable to be so 
developed, and more liable where the healthy person is by heredity or 
depression in a favourable state for its reception ; and, finally, that the 
idea of infection or communication by the atmosphere is not sustained, and 
is rare even if it is possible. 

13 Centbal Avenue, Newark. 


AnTrcr.E XYI. 

On the Importance of Combining Morphia with Quinta in the Treat¬ 
ment of Malarial, Fevers. By Meriwether Lewis, M.A., M.D., of 
Lenoir, Tennessee. 

M ith many physicians it is an established principle of therapeutics, that 
whenever there is physical pain it is always a good and safe indication to 
relieve it. Acting upon this principle from the very beginning of my 
practice, I soon became fully convinced of its importance, and, conse¬ 
quently, morphia has ever since stood high upon my list of favorite thera¬ 
peutic agents. 

As my patients frequently complained of severe pain during attacks of 
intermittent fever, I soon began to combine morphia with my prescriptions 
of quinia ; without expecting, however, any further benefit from the opiate 
than the temporary relief of pain. Carefully observing the effects of 
treatment, I began to notice that the patients who received morphia in 
addition to the general treatment recovered more rapidly than those who 
did not take the opiate. In 1872 I had just located at Lenoir, where 
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malarial fever was then prevailing to an extent hitherto unknown. M ith 
such clinical advantages before me, it required hut a short time to estab¬ 
lish the conviction in my own mind that a ten-grain dose of quinia com¬ 
bined with a third- or half-grain dose of morphia would break up an attack 
of intermittent fever with far greater certainty than would a twenty-grain 
dose of quinia alone. 

Another consideration also induced me frequently to combine morphia 
with quinia. Hydrobromic acid had not then been introduced; and as 
anything less than fifteen grains of quinia proved, when given alone, 
utterly inefficient in the treatment of severe cases of malarial lever, my 
patients were often affected with distressing tinnitus aurium. But com¬ 
bining the morphia and quinia, I found that severe cases of malarial fever 
could be relieved by one-half of the former dose of quinia ; and that, owing 
to the comparatively small dose required, there was perfect immunity 
from all the annoying cerebral symptoms resulting from the administration 
of large closes of the sulphate ot quinia. 

For six years I have carefully studied the comparative value of quinia, 
with and without morphia, in the treatment of intermittent and remittent 
fevers. Indeed, I have kept an unbroken record of the diagnosis and 
treatment of every case for which I ever prescribed or operated, varying, 
of course, in extent and fullness with the interest and importance ot the 
case, but always sufficient to show the nature, treatment, and result, no 
matter how trivial the case should appear. 

Looking over these records, since Aug. 1872,1 find that I have treated, 
prior to Jan. 1878, 4G1 cases of malarial fever. Ot these cases, 317 re¬ 
ceived (exclusive of the general treatment which was the same m all the 
cases requiring it) quinia and morphia combined, either in powder or in 
aromatic sulphuric acid: while 144 cases were treated, as nearly as possi¬ 
ble, in the same way, but without any opiate whatever. The average 
number of chills occurring subsequent to date of attendance in the cases 
treated on the combined plan was lg'py; while the aveiage numbci in the 
cases treated without morphia was 3,W These results show the great 
advantages of the combined treatment over the administration of quinia 

alone. _ . 

In regard to the modus operandi of the opiate in such cases, 1 deem i 
unnecessary to offer any remarks, but will simply formulate the conclu¬ 
sions to which I have been led by the study of the records of my cases. 

1st. The combination of an opiate with quinia insures an earlier and 
more complete cure of intermittent and remittent fevers, than quinia alone; 
2d. Less quinia is required, and hence there is less cerebral disturbance ; 
and, 3d. Any paroxysm of intermittent or remittent fever may be aborted 
by the use, at the proper time, of a decided dose of morphia and quinia 
with reasonable certainty. 



